Optimal Asthma Relief

from smallest dosage...
in briefest time

Medihaler

automatically controlled dosage by aerosol administration

22%2% more vital capacity within seconds

The suspension of premicronized dry particles
assures maximum delivery of the medication to
the alveolar spaces where the therapeutic effect
is exerted. The Medihaler suspension affords 5
times the bronchodilating power of the same
medication in solution and approximately 20
times that of a squeeze bulb nebulizer.

Medihaler is available with either of the two
outstanding bronchodilating agents:

Medihaler-I S O ®(isoproterenol)
Medihaler-EF’l ® (epinephrine)

NEWY 50 e 450 vial
&é'*’ :643 2 ot fome, Northridge, California



analexin =esmes anytime

phenyramidol HC

for relief of traumatic pain Analexin’s

unique therapeutic action—a combination of analgesia
and muscle relaxation—has produced safe and effective
results in alleviating pain associated with a variety of
traumatic conditions. In effectiveness, Analexin’s anal-
gesic action is within the range of codeine, yet Analexin
is non-narcotic and not narcotic related, and there is no
evidence suggestive of tolerance or cumulative toxic-
ity.1-8 In fact, Analexin is so safe, that dosages may be
hourly if necessary, depending on the degree of relief
required.

When you prescribe Analexin for traumatic pain, the
clinical evidence of its efficacy stands behind your deci-
sion. What better reason for reserving a place for
Analexin in your armamentarium?

1. Batterman, R. C.: Ann. New York Acad. Sc. 86:203, 1960. 2, O'Dell, T. B.: Ann. New York Acad.
Sc. 86: 191, 1960. 3. O'Dell, T. B., et al.: J. Pharmacol. & Exper. Therap. 128:65, 1960. 4. O'Dell,
T. B., et al.: Fed. Proc. 18:1694, 1959. 5. Gray, A. P., et al.: J. Am. Chem. Socg 81:4347, 1959,

6. Wainer, A. S.: Clin. Med. 7:2331, 1960. 7. Clinical data from the files of the Medical Dept.,
Irwin, Neisler & Co., 1959. 8. Batterman, R. C., et al.: Am, J. Med. Sc. 238:315, 1959.

Analexin®—for relief of pain. Each tablet contains 200 mg. pheny-
ramidol HC1. Dosage: Generally, 2 tablets at onset of pain, followed
by 1 or 2 tablets at intervals of 1 to 4 hours, as needed.

Analexin-AF®—for relief of pain complicated by in atory proc-
esses. Each tablet contains 100 mg. phenyramidol HCl and 300 mg.
aluminum aspirin. Dosage: Generally, 2 tablets at onset of pain, fol-
lowed by 1 or 2 tablets at intervals of 1 to 4 hours, as needed.

Analexin® Syrup—new convenient dosage form for children and
adults. Each 5 cc. contains phenyramidol salicylate 100 mg. Dosage:
Children—under 8 yrs., 1 tsp. 8 or 4 times daily; 3-12 yrs., 2 tsp. 3 or
4 times daily. Adults—2 to 4 tsp. every one to 4 hours.

Meialer IRWIN, NEISLER & CO., Decatur, Illinois

Results in occupational

and athletic injuries
were consistently good.”

strains, sprains, etc.

fractures, contusions, etc.

miscellaneous*

*nel v

fibrositis, muscle injury and swum



Acts within minutes—KOAGAMIN, unlike other hemostatic agents, acts quickly in minimal
dosages. Working on the late phases of the clotting mechanism, KOAGAMIN does not require
massive and prolonged pre- or postoperative dosages to control capillary and venous bleeding.
Acts with predictable safety—In 20 years of clinical use, no toxic or side actions have been
reported with KOAGAMIN. Bleeding is arrested without danger of thrombosis, and because
KOAGAMIN contains no protein or alkaloid, it can be administered without danger of sensi-
tization or untoward reactions.

Acts effectively in a broad range of indications—Because of its unparalleled safety and
outstanding effectiveness, KOAGAMIN has been successfully employed in...hemorrhagic dis-
eases, abnormal bleeding, blood disorders, surgical cases and trauma.

KOAGAMIN, an aqueous solution of oxalic (5 mg. per cc.) and malonic (2.5 mg. per cc.) acids for parenteral
use, is supplied in 10-cc. diaphragm-stoppered vials.

CHATHAM PHARMACEUTICALS, INC - NEWARK 2, NEW JERSEY 6 i; )

Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario

BEFORE, DURING AND AFTER SURGERY

KOAGAMIN

controls
bleeding
with
minimal
dosage and
maximum

safety

The Bulletin of The New York Academy of Medicine, Vol. 37, No. 8. August, 1961. Published.
Monthly by The New York Academy of Medicine, 2 East 103 Street, New York 29, N. Y. Entered as
second-class matter February 3, 1928, at the Post Office at New York, N. Y., under the act of August
24, 1912. Postage paid at New York, N. Y. Annual subscription United States and Canada $8.00. All
other countries $9.00. Single copies 90c.



Clinically Proven

in more than 750 published clinical studies
and over six years of clinical use

Outstandingly Safe
and Effective

for the tense and
nervous patient

1 simple dosage schedule relieves anxiety
dependably — without the unknown
dangers of “new and different” drugs

2 does not produce ataxia, stimulate the
appetite or alter sexual function

3 no cumulative effects in long-term
therapy

4 does not produce depression,
Parkinson-like symptoms, jaundice
or agranulocytosis

5 does not muddle the mind or affect
normal behavior

Usual dosage: One or two 400 mg. tablets t.i.d.
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated

tablets; bottles of 50. Also as MEPROTABS*—400 mg. @
uvnmarked, coated tablets; and in sustained-relecse ®
capsules as MEPROSPAN®-400 and MEPROSPAN®.200 1 Ow I l
(containing respectively 400 mg. and 200 mg. meprobamate).

* TRADE-MARK meprobamate (Wallace)

) WALLACE LABORATORIES / Cranbury, N.].

cM-4232



for baby
for mother
for grandpa

@ age groups

to soothe, protect,
lubricate, and stimulate healing in

rash ¢ chafing e« irritations
lacerations e ulcerations ¢ burns

DESITIN OINTMENT...
the pioneer external cod liver oil therapy for
care of the skin in every member of the family

DESITIN CHEMICAL COMPANY
812 Branch Avenue, Providence 4, R. I.

Request samples from. ..



T’S easy to take the Sanborn
“300 Visette®” along on your
house ealls because it is compact
and weighs only 18 pounds, in-
cluding all accessories. Modern electronics
— transistors and printed circuits — make
it rugged to withstand the wear and tear
on a portable instrument. Yet even with
such durability and compactness, there
has been no sacrifice in accuracy, depend-
ability, and performance.

In addition to the portable model, San-
born also offers the “100 Viso’’, a handsome
desk-top ECG with two speeds, three
recording sensitivities and provision for

A 'cardiograph,
portahle as

your ““doctor’s

recording and monitoring other
phenomena. Its mobile counter-
part, the ‘“100M Viso”, is easily
rolled to the patient’s bedside in
hospitals and clinies.

Ask your Sanborn Branch Office or
Service Agency for complete information
on the no-obligation 15-day trial period
and convenient time payments. Medical
Division, SANBORN COMPANY, 175
Wyman St., Waltham 54, Mass.

Sanborn service lasts long after the sale
. . . from people who know your ECG and
value your satisfaction.

NEw York Branck Office 1841 Broadway, Circle 7-5794 and 7-5795



SINGULARLY EFFECTIVE IN A SINGLE DOSE

(pyrvinium pamoate, Parke-Davis)

POVAN provides a simplified and clinically proved means of
bringing a common medical problem under control. Through
its unusual ability to clear most cases of pinworm infection
with just one dose, POVAN permits this problem to be dealt
with in a practical manner...preferably on a family or institu-
tion-wide basis.

POVAN is well tolerated...readily accepted in both dosage
forms...and not appreciably absorbed through the gastro-
intestinal tract. Its single-dose efficacy makes therapy not
only convenient, but economical as well.

Supplied: POVAN is available in suspension or tablet form.
The pleasant-tasting, strawberry-flavored suspension is sup-
plied in 2-0z. bottles and the tablets in bottles of 25.

The suspension contains pyrvinium pamoate equivalent to
10 mg. pyrvinium base per cc. The sugar-coated tablets each
contain pyrvinium pamoate equivalent to 50 mg. pyrvinium
base. Dosage: Children and adults, a single oral dose equiva-
lent to 5 mg. per Kg. of body weight. Precautions: Infrequent
nausea and vomiting and intestinal complaints have been
reported. Tablets should be swallowed whole to avoid staining
teeth. Will color stools a bright
red. Suspension will stain most | PARKE-DAVIS
materials.

65161 pPARKE, DAVIS & COMPANY. Detroit 32. Michigan



helps detect
the pregnant
“pre-diabetic”

TES-TAPE®

{urine sugar analysis paper, Lilly}

gy

QuALITY / atstarcn / tEGuity

B ‘I think that the urine of pregnant mothers
should be tested for sugar, but done with
the oxidase method, not with other
methods, since most of them give you
total reducing substances.”
Witkerson, H. L. C.: Preg-

nancy and Diabetes, Dia-
betes, 6:523, 1957.

“. . . fetal mortality in the unrecognized

diabetic may be as great as, if not greater
than, in the known diabetic.”’! Therefore, it
is vital to detect abnormal glycosuria dur-
ing pregnancy.

Because of its greater sensitivity to glucose,
Tes-Tape will reveal instances of abnormal
glycosuria previously undetected by copper-
reduction methods. Also, since Tes-Tape is
specific for glucose, it will not give false posi-
tive reactions with lactose, galactose, fruc-
tose, or other copper-reducing sugars.

Tes-Tape is supplied in handy pocket-size
dispensers of approximately 100 tests.

1. Shlevin, E. L.: Pregnancy and Diabetes, Diabetes, 6_:523A 1957,

128023



IX THE BULLETIN

THE LOUIS LIVINGSTON SEAMAN FUND
GRANTS-IN-AID

The New York Academy of Medicine announces the availability of The Louis
Livingston Seaman Fund for the furtherance of research in bacteriology and
sanitary science. Four thousand seven hundred and ninety-five dollars is available
for assignment in 1961. This Fund was made possible by the terms of the will of
the late Dr. Louis Livingston Seaman and is administered by a committee of the
Academy under the following conditions and regulations:

1. The Fund will be expended only in grants-in-aid for all or any part of the
sum available for investigation, scholarships for or travel related to the
furtherance of research in preventive medicine or public health.

2. Preference will be given to applications from medical students, interns,
residents and junior faculty members whose project may foster their under-
standing of research, including the historical perspectives thereof.

3. Geographically, preference will be given to applicants from the New York
metropolitan area.

4. Projects for which other major sources of research funds are not applicable
will also be given preference.

5. The committee will receive applications either from institutions or individ-
uals up to September 1, 1961.

Communications should be addressed to:
Dr. William C. Spring, Jr., Chairman
The Louis Livingston Seaman Fund

The New York Academy of Medicine
2 East 103 Street, New York 29, N. Y.

|
BENDINER & SCHLESINGER |
Laboratory

Joun TennysoN MyEers, M.D., Ph.D., Director

SERVING THE PHYSICIAN FOR
OVER HALF A CENTURY IN THE
CLINICAL LABORATORY FIELD.

Third Avenue and Tenth Street ® New York City 3, N. Y.

Messenger Service—ALgonquin 4-2300

Also mailing facilities
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OMOTIL

(brand of diphenoxylate hydrochioride with atropine sulfate)
¢ lowers motility
¢ controls diarrhea

Lomotil brings prompt symptomatic control in diarrhea, either acute or chronic.
Both pharmacologic and clinical evidence indicate that Lomotil selectively lowers
the propulsive component of gastrointestinal motility without relaxing intestinal
sphincters. So efficient is this action that studies in mice have shown Lomotil to be
effectively antidiarrheal in one-eleventh the dosage of morphine.
Such striking antidiarrheal activity strongly suggests that Lomotil is the drug of
first choice for prompt and positive control of diarrhea.

Dosage: The recommended initial dosage for adults is two tablets (2.5 mg. each)
three or four times daily, reduced to meet the requirements of each patient as soon as
the diarrhea is under control. Maintenance dosage may be as low as two tablets daily.
Lomotil is supplied as unscored, uncoated white tablets of 2.5 mg., each containing
0.025 mg. of atropine sulfate to discourage deliberate overdosage. Recommended
dosage schedules should not be exceeded.

An exempt preparation under Federal Narcotic Law.

Descriptive literature and directions for use available in G.D. SEARLE & cc.
Physicians’ Product Brochure No. 81 from G. D. Searle & CHICAGO 80, ILLINOIS
Co., P.O. Box 5110, Chicago 80, Illinois. Research in the Service of Medicine



Carrying on
congestion-free
with fast-acting

NIZ

NASAL SPRAY

At the first allergic sneeze, two inhalations from the NTZ Nasal Spray act speedily to bring excep-
tional relief of symptoms. The first spray shrinks the turbinates and enables the patient to breathe
through his nose again. The second spray, a few minutes later, opens sinus ostia for essential
ventilation and drainage. Excessive rhinorrhea is reduced. NTZ is well tolerated and provides safe
“inner space'’ without causing chemical harm to the respiratory tissues.
NTZ is a balanced combination of three thoroughly evaluated compounds:
.@-Synephrine® HCI, 0.5% to shrink nasal membranes and sinus ostia and provide
inner space
.henfadil® HCI, 0.19, to provide powerful topical antiallergic action and lessen rhinorrhea
.ephiran® Cl, 1:5000 (antibacterial wetting agent and preservative) to promote spread and
penetration of the formula to less accessible nasal areas
Nlzis supplied in leakproof, pocket size, squeeze bottles of 20 cc. and in bottles of 30 cc. with dropper.

QUICK SYMPTOMATIC RELIEF OF HAY FEVER OR PERENNIAL RHINITIS q,{){lfﬂ’lpr
NTz, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of thenyldiamine) and LABORATORIES
New York 18, N. Y.

Zephiran (brand of benzalkonium, as chloride, refined), trademarks reg. U. S. Pat, Off



for the
tense

and anxious
patient ...

the only sustained-release tranquilizer
that does not cause autonomic side reactions

¢ SAFE, CONTINUOUS RELIEF of anxiety and tension for 12 hours with
just one capsule—without causing autonomic side reactions and without
impairing mental acuity, motor control or normal behavior.

® ECONOMICAL for the patient—daily cost is only a dime or so more than
for barbiturates.

Meprospan-400

400 mg. meprobamate (Miltown®) sustained-release capsules

Usual dosage: One capsule at breakfast lasts all day; one capsule with evening meal lasts all night.

Available: Meprospan-400, each blue-topped capsule contains 400 mg. Miltown (meprobamate). Meprospan-200,
each yellow-topped capsule contains 200 mg. Miltown (meprobamate). Both potencies in bottles of 30.

T} WALLACE LABORATORIES / Cranbury, N. J.



Herald Square, N. Y. Roosevelt Field, Long Island

Porkchester, Bronx i Jamoica, Queens

White Plains, N..Y. o ol Flatbush, Brooklyn

MACY'S PRESCRIPTION DEPARTMENT

Macy’s is up-to-the-minute. We make every effort to have all
new or scarce drugs on hand for your prescription. We follow the
development of each new product, obtain it as soon as it is available.
And when you prescribe, you can be assured that your prescription
is accurately compounded exactly as you write it, carefully checked
by our supervising pharmacists.

No wonder so many physicians prefer Macy's Prescription Department.

BULLETIN

THE NEW YORK
ACADEMY OF MEDICINE

>

The Bulletin contains scientific papers pre-
sented at the Academy, including .

Post-Graduate Week Lectures

Stated Meeting Addresses of the Academy
Academy Section Papers

Monthly Panel Meetings—Transcripts
New York Pathological Society—Abstracts

and Other Original Contributions

A L K A L O L Published Monthly

for mucous membranes,
b'dﬂd,. e.ﬁed've Annual subscription price, $8.00 in
Send for clinical sample. United States and Canada.

THE ALKALOL COMPANY All other countries $9.00
Taunton 4, Mass.




annvouncing... A POTENT
ANTIDEPRESSANT
WITH EFFECTIVE
ANTI-ANXIETY

PROPERTIES... %

AMITRIPTYLINE HYDROCHLORIDE @



new...apotent [ |
antidepressant ’
with effective
anti-anxiety | 7
properties | |

AMITRIPTYLINE HYDROCHLORIDE

RELATIVE UTILITY IN MANAGEMENT OF DEPRESSED PATIENTS

TARGET SYMPTOMS OF DEPRESSION:

Class of compounds Anxiety Insomnia Depression Over-all relief
of symptoms

“Failure of the tranquilizers to
produce satisfactory results is
due in many cases to their
being prescribed for depres-
sion, especially depression
masked by the more promi-
nent symptoms of anxiety. The
underlying depression may be
deepened.”’

TRANQUILIZERS

“CN$ stimulants and

anti-depressants, if given
to ankious patients, will
increase the anxiety...."”




effective in patients with depression...

particularly useful in those with predominant symptoms
of anziety and tension...provides prompt relief of anxiety
and insomnia associated with depression

SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS

TRANQUILIZERS . ANTIDEPRESSANTS

l ELAVIL

INDICATIONS: Manic-depressive reaction — depressed phase; involutional melancholia; reactive
depression; schizoaffective depressions; neurotic depressive reaction; and these target symptoms:
anxiety; depressed mood; insomnia; psychomotor retardation; functional somatic complaints; loss of
interest; feelings of guilt; anorexia. May be used whether the emotional difficulty is a manifestation of
neurosis or psychosis,* and in ambulatory or hospitalized patients.3. 4.5

USUAL ADULT ORAL DOSAGE: Initial, 25 mg. three times a day, until a satisfactory response is noted.
Many patients improve rapidly, although some depressed patients may require four to six weeks of
therapy before obtaining maximum benefit. In severely depressed patients, as much as 150 mg. per
day may be given. Maintenance, 25 mg. two to four times a day. Some patients may be maintained on
10 mg. four times a day. The natural course of depression is often many months in duration. Accord-
ingly, it is appropriate to continue maintenance therapy for at least three months after the patient
has achieved satisfactory improvement in order to lessen the possibility of relapse, which may occur
if the patient’s depressive cycle is not complete. In the event of relapse, therapy with ELAVIL may
be reinstituted.

ELAVIL is not a monoamine oxidase (MAO) inhibitor. No evidence of drug-induced jaundice or agran-
ulocytosis has been noted. Side effects (drowsiness, dizziness, nausea, excitement, hypotension, fine
tremor, jitteriness, headache, heartburn, anorexia, increased perspiration, and skin rash), when they
occur, are usually mild. However, as with all new therapeutic agents, careful observation of patients is
recommended. As with other drugs possessing significant anticholinergic activity, ELAVIL is contra-
indicated in patients with glaucoma.

SUPPLY: Tablets, 10 mg. and 25 mg., in bottles of 100. Injection (intramuscular), 10 mg. per cc., 10-cc. vials.
REFERENCES: 1. Perloff, M. M., and Levick, L. J.: Clinical Med. 7:2237, Nov. 1960. 2. Freed, H.: Am. J.
Psychiat. 117:455, Nov. 1960. 3. Dorfman, W.: Psychosomatics 1:153, May-June 1960. 4. Ayd, F. J., Jr.: Psy-
chosomatics 1:320, Nov.-Dec. 1960. 5. Barsa, J. A., and Saunders, J. C.: Am. J. Psychiat. 117:739, Feb. 1961.

Before or ELAVIL, the should consult the detailed information on use accompanying the package or available on request.

@D MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., WEST POINT, PA.

ELAVIL I8 A TRADEMARK OF MERCK £ 1., ING,



mtroducing... nutritional support

i conventent, tasty, liquid form

to supplement inadequate drets. ..
to replace skipped meals

Nuirament

nutritionally complete food

a nutritious meal, ready to drink

nutritional support is often needed for:
careless or irreqular eaters—who skip breakfast or
lunch or do not eat properly because of busy sched-
ules or faulty eating habits.

children —who need increased basic nutrients during
convalescence! or during difficult feeding periods,
such as after tonsillectomies.?

adolescents —who require nutritional support be-
cause of growth needs and poor dietary selection.?

pregnant paticnts—who often require sound, easily
tolerated, and convenient nutritional supplemen-
tation during pregnancy and lactation.!

geriatric patients and others—who cannot or will not
maintain proper nutrition because of poor dentition,
faulty eating habits, or lack of interest in eating.’
hospital patients—Nutrament liquid can serve as an
excellent and convenient source of nourishment.

and in Oral, Dental or Surgical conditions —which
interfere with or prevent consumption of solid food.

readily accepted by patients

Nutrament liquid requires no special preparation.
Smooth texture and appealing taste of Nutrament
make it readily acceptable. Equally delicious served
hot or cold. Nutrament also has a high satiety value.

supplied
In 12'% fl. oz. cans, chocolate and vanilla flavors.
(Clonveniently available at drug and food stores.

offers a scientifically balanced ratio of carbohydrate,
protein, and fat. Each 12% fl. oz. can of Nutrament
liquid provides 400 calories. Caloric distribution:
protein—20¢ (20 Gm.) ; carbohydrate—507¢ (50 Gm.);
fat—309, (13.3 Gm.); plus the following vitamins
and minerals:

°% MDR
Vitamin A (U.S.P. Units).. 1250 30

Vitamin D (U.S.P. Units).. 125 30
Vitomin C, mg. ......... 50 166

Vitomin E (Int. Units) ...
Pyridoxine, mg. .....
Vitamin B,,, mcg. ..

Thiomine, mg. 05 50 Caolcium pantothenate, mg.
Riboflavin, mg. . 0.6 50 Sodium, Gm. .......
Niacinamide, mg. 5 50 Potassium, Gm. .
Calcium, Gm. ... 0.5 67 Copper, mg. ....
Phosphorus, Gm. 04 53 Manganese, mg.

Iron, mg. .... 4 40 Fiber, Gm. ...........
lodine, mcg. .. 60 60

ingredients: Whole milk, skim milk, sugar, soy flour, Dextri-Maltosew
(maltose and dextrins derived from enzymic action of choice barley malt
on selected corn flour), starch, chondrus extract, sodium alginate, vitamin A
palmitate, calciferol, sodium ascorbate, thiamine hydrochloride, niacinamide,
sulfate, sodium iodide, d-alpha-tocopheryl acetate, pyridoxine hydro-
ide, cyanocobalamin, calcium pantothenate, salt, cupric carbonate,
manganese sulfate, cocoa and, or imitation vanilla flavor.

references: (1) Nelson, W. E.: Texthook of Pediatrics, ed. 7, Philadel-
phia, W. B. Saunders Company, pp. 231-233, 1959. (2) Parrott, R. H.,
and Nelson, W. E.: ibid., p. 759. (3) Johnston, J. A.: Ann. New York
Acad. Sc. 69:881-901 (Jan. 10) 1958. (4) Burke, B. S, and Kirkwood,
S. B, in Greenhill, J. P: Obstetrics, ed. 12, Philadelphia, W. B.
Saunders Company, 1960, pp. 126-131. (5) Skillman, T. G.; Hamwi,
G.J., and May, C.: Geriatrics 15:464-472 (June) 1960. 57061

Edward Dalton Co.

A DIVISION OF

MEAD JOHNSON & COMPANY

Quality products from nutritional research
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effective

R use

prescribed

for

more than
650,000
patients
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The Upjohn Company, Kalamazoo, Michigan
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IN GENITOURINARY INFECTIONS

Gommsm

THE QUALITY OF GREATNES

Reports in hundreds of leading journals and scores of standard textbooks reflect
the posmon of Gantrlsm as a drug of choice in genitourinary infections. ,; THE )

-—T

. ) (924l av |

Consult literature and dosage information, wrgg‘ Z\\
available upon request, before prescribing. | =18 \,\A\
ROCHE LABORATORIES « Division of Hoffmann-La Roche inc.
GANTRISIN® brand of sulfisoxazoie
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